MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ 6820483042

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE 3‘ P 7

. - STATE FILE NUMBER
DO NOT WRITE AMENDED -———Primary Registration District No."=_____.._._.___Registrar's No. _2’__3:!__-
ON THIS STUB

1. PLACE OF DEATH 3 USUAU RESIDENCE (Where decened Twed. 1T imatitution: Rosidence bufore

o couNTY BUTLER > STATE MISSOUR | = SOUNTY SHANNON ademissor]

b. C(IJ'LY {If qutside ¢orparate limits, give TOWNSHIP anly| Langth of stay in 1h c. CITY Inaide Limits

rown POPLAR BLUFF L DAYS OWN  TERESITA YOl Nog

1 —— - - -
0/_? 9’ | c. f{uoLgPrTiME02F [If NOT in hospifal, give location) Inside Limirs d:a%EREETSS (If cutside, give location) Reside on Farm

2,000 INSITUTION YA HOSPITAL Yer BxNe O STAR ROUTE vyl No DD

3 . NAME OF DECEASED First Middle Last 4, DATE Month Cay Year

(Type or pria) STANLEY LIVINGSTON PROVOW oian  NOVEMBER 25, 1963
—eex 5 COLOR OR RACE 7. Married((] Never Married (] |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE HH lTE Widowed [ Divorced [ I l -2-95 68 Months Days Houry Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | !2. CITIZEN OF WHAT COUNTRY

FHRMER ©F workine e oven if revred) FARMING MONTIER, MISSOURI U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADA LEE HELEN PROVOW

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(e, Qg o) [ U v g o7 e of VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

18. CAUSE OF DEATH (Enrar only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: HNSDETA.vI£ DEATH

onorae cnvee 1 CEREBRAL MEMORRHAGE

Conditions, if any, DUE TQ (b} ’ ARTER I OSCLEROS IS

which gave rise to

above cause ([a),

stating the under- .
lying cause lest. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS f.ON“HﬂU“NG 10O OEATH but not releied Jo the terminet PART UL If decassed was female was
-disesss condition given in PART ) {a} thera a pragnancy in last 90 days.

ID Yes ‘ 0O Ne ‘ [3 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? O 0O. ]
YES O

VS 300
Rev. 4/59

DATE AMENDED

—
Zz
w
z
o
O
Q
[a]

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY am.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 24, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK ]

1. 7 atended the deceased from 11-21 -63 to 1 1-25-63 '“W .
e

15 PM m on the date stated abave, and to the best of my knowledge, from 1he causes siated.

Death occurred at.

22b, ADDRESS - 22¢. DATE SIGNED

USE BLACK INK

-l = It - .
22a. SIGNATURE Q ree or fitle)

COREN, M.D., Chief, Medical Service | VA Hospital, Poplar Bluff, Mo, [11-26-63

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :nunry) (Srata)

REMOVAL (Specify) Mt, Views M
a Mt » o 3O o
Removal-Buria] | —‘Nﬂ.—‘aé"ﬁ]ﬁ%; + ¥ 25. DATE REQD. BY LOCAL REG. | 26, REGFIRAR'S SIGNATURE

24. FUNERAL DIRECTOR
Frank-Cotrell PoplarBluff, Mo /2~2-/963

{Licensed Embalmer’s Statemment an Reverso Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




HER R

GTede RGN

LICENSED EMBALMER
PEITSA

| hereby certify that the body whose name is recorded on the reverse side of this cert_i'fic‘ale was embalmed by me, -

-

or by Student Embalmer No._

working under my personal supervision.

Student.

Signature of Student Embalmer

fa-1C-i4
bk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above conslitutes grounds for revocation of license).
oM | [Frembalmediby,d STUDENT; hetalsbishall, sign-in :hisf OWN; hahdwriting
If this body is not embalmed, fact should be so stated above.

MR AERAXK RS {3-25-11¢

a




